STATEMENT OF DISCLOSURE OF INTERESTS
GOVERNORIGOVERMOR'S CAHINET/CABINET LEVEL STAFF/
CONSTITUTIONAL OFFICERS!GENERAL ASSENEBLY MEMBERS

INSTRUCTIONS: This form is for reporting all interests raquired to be disclosed under the Conflict of indarest
Disclosure Act {T.C.A §§ B-50-501 et seq., 2-10-128 and 2-10-129). Stalemnents of Disclosura of Interests must
be filed anaually by Apnl 15 with the Tennessee Efhics Commission, 201 4th Averwe North, Suite 1820,

P e, TN 37219. i you have questions. please feel free to contad the Commission at (615) 253-8634 or e
mé¢ s at ethics.counsel@siate in.us. You must conplete items 1-6. i theve wena no changes in ibesres 7-13

s nce the previous report, you mdy check the bax in itevn 14; otherwise, you must camplele ers 7-13.
Disciosure statements must be signed and the signature attested to by a witriess in Bem 15. Attach addilioned
pages as necessary. Please nole that the information fisted on this statement wail b2 posted an the Corr rmssion’s
wabsite as required by T.C_A. §§ 2-10-128(p), 2-10-12Kb) and 8-50-501 (AN 1)-

NOTE: An amended Statement of Disclos ure of lnterests must be Sled whenever reporisd conditions
change due to the termination or acquisition of any interests for which disclosure s required by faw.

1. DATE OF DiSCLOSURE 2. NAME OF OFFICIAL AND TITLEAPOSIRON

{
3. ADDRESS Street or Rural Route CRy St > 7ip Coda
L T 1

sa PHONENUME =7 - o' 4

4, SOURCES OF NCOME
a. List maior source(s) of private income of mare than $200 for yourself and your spouse. For purposes

of this pravisior, incorme shall be reporied for the calendar year in which it is recefved. *Magor suurces of private
income" include, but are not .imited 10, offices, drectorships and sataried employment. No dollar zmounts need to
te stated; however, you must list the name and address of each source of iInoome, except for saureas of income
r~  od from a security ksted on the New York Stock Exchange, Amercan Stock Exchange or NASDAQ o; From
‘rcome recaived from investments with a federal or state chartered bank. You may kst only the name of the

y. For income denved fram the ownership of a business enterprise’s seciiites, you may st the name al
etorprise in lkeu of any inveshiment brokerage firm or ather fiduciary that may possess of manage the secies
©n your ar your spouse’s behalf. For ncome derwed from a mutual fnd, you may jist the mare of the mutal
fund in lieu of the business exlrprise securities owned by the mutual fund. You are not required to disclose any
client lst or customer kst, or to fist the address of any investment property.
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b List major source(s) of private ncome of more than $1,800 of arvy 1ninor child resading with you. No

doitar amounts need be stated. \ . .
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5_ POSITIONS HELD: List any pasition held including, but not mfled to, officer, direcbor, trustee gin al
partner, sroprietor, or reprasentalive of amy carparation, fam. parinership, busmess enferprise, non-profit
organization or educationad institution. Bokh the month and year must be reported for the peried of tme the
position was herd. Pcsitions with the federal governmem, relgeous, socal, fratemai or poltical enlities, |
those solely of an honorary nature, do not require discioswe.

Name of Organization Position Heid Date ¥ |

6. BLIND TRUST: For any trust considered to be a band trust pursuant to T.C A § 35-50-120 n which you or
your spouse 1, an imerested party, identify the nature af the Uterest and st the focadon of the trust and the
name and address of the Trustee. No individual asset held in such a blind frust need be disclosed.

7. INVESTMENTS: List any investmeni by you, your spouse of mmoar children residing with you in any corporation
or other business arganization in excess of ten thousand dollars ($10,000) or Eve parcent (5%) of the total
capdal. The name of the carparation or ofganizafion must be tisted but no dollar amounts or percentages of the

investme it need be stated.
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8. LJGISLA..+EEXI ENSE. L 1the amount and source (by name) of any contribution from private source{s)
used far defraying the expenses related to the adequate performance of your legisiative dugies.
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9. LOBBYING: List any person, finm or organization for whom any assodate, your spause, or mimor chydren
residing with you performs compensated lobbying services. Also, lisl any firn engaged in compensated
lobbying in which you, yout spousa or mincr children residng with you hold any #merest. Explain the tes f
amy such emplioyment, the subject metters lobbied and/ar the measures to be supported or cppased.
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10. PROFESSIONAL SERVIGES: List in general terms {by areas of the dienf's imeresis) the entibes 10 wisch
professicnal services, such as those of an attomey, accountant or acchitect, are fumished by you er yauwr
Spouse.

_ e - _ e —

11. RETAINER FEES: List any rciainer fee you recewe from any pers< |, fn or organization winch o o the
pracfice of pgromoting ar oppasing. miuencig os attempting to mfivence. drectly or indirectly, the passage oY
defeat of any legisiation befare the Tennessee General Assermbly, its o gislative commitees or the members
tne 0f.
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12. BANKRUPTCGY: List any adjudication of bankropicy or discharge recemwed in any Unilied Stites distre n
within five (5) years of the date of this report.
y - _

13. LOANS. i st any kan or combinat.on of joans for more than one thousand dollars ($1,000) from the same
source made in the previous calendar year o you, your spouse or minar chidren reswdicg with you. Loans |
not be disc.osed on this repornt if they are;

A

(1) From your imrnediate ‘amily (spouse, parent, siblwig or chald);

(2) From a federaliy insured financial mstitutian or made in accardance with exgshir in lhe ore”
course of doing business af making loans. The lban must bear the usual and austomary e of t,
be made on a basis which assures repayment, evidenced by a written insirumern and subject x

date or amonrtization schedute;

(3) Seaured by a recorded security iIntesest in coltateral, bearing the usaal and customary ‘menest /2t of
the lender made on a basis which assures repayment; evidenced by 8 wrilten Instrumemt and sab” “taa
due date or amortizafion scheduie;

{4) From 3 partnerstig n which you have at least ten percend (10°%) pastnership interest,

(5) From a corporation in which mare Uran fifty pexcent (50%) of the outstanding votng shares 2« 1
Dy you c- oy youwr snvnediate family (spouse, parent, sibling or child).

7z .

14. NO CHANGES IN I[TEMS 7-13 (Check i applicable):

[ There has been no change in the conditions lisked in Rems 7 - 13 since my pievious repart to
the Tennessee Ethics Commissiorn.



15. TO BE SIGNED BY REPORTING OFFICIAL (must be aftested 1o oy a witrvess)

| certify that the information contzined in this disclosure stalement is trwe and that it & a complete and
accurale nepart as required by the Conflict of Interest Disclosure Act.
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10. PROFESSIONAL SERVICES: List in genersd terms (by areas of the cirent's omtenesis) the catikes o which
prr’- sicnal services, such as those of an atlomey, accountant or architect, are ‘urnished by you or your

SDoust
Lo

11. RETAINER FEES: List any refainer fee you receive from any persaorn, fmm or arganization which is in the
practice of promoting ar oppesing. miuendcing or attempting fo influence, direclly or indi-uctly, the passage or
defeat of any legislation before the Tennessee General Assermnbly, its legislative comatees or the members

20f.
e -
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12. BANKRUPTCY: Ust any adjudication of bankruptcy or discharge recgived in any Ui L
vhin five (5) years of the date of filus report.

7

13. LOANS: List any loan or combination of loans for more than one thousand doltars ($1,000) from trre same
source made in the pravious calendar year to you, your spouse of mnor chiklren residing with you. Loans need
not be disclosed on this repoit if they are:

(1) From yous immediata family (spouse, parent, = -~ or child);

(2) From a federally insured finandal instiition ar n accordance with exasn:_ inthec )
course of doing business of making laans. The ioan must bear the usuA and arsstomary rate of inierest,
be made on a basls which assures repayment, evidenced by a written instrament and subject ¥0 a due
cate or amortization schedule;

{3) Secured by a regorded security intesest in collateral, bearng the usual and customary interest rate G
the lender made on a basis which assures repayment; evidenced by a written instrurnent znd sulbsect ta
cue date or amostizakon schedule;

{(4) Fram 3 partnership in which you have at least ten perocent (10%) parinership interest,

(5) From a corporation in which more than fifty percent (50%) of the outstanding voling sh: 5 are on

oy you: y your snmedate family (spouse, parent, sibiing or child).

7 .

14. NC CHANGES IN ITEMS 7-13 {Ch ‘applicahle):

D There has been no change in the conditons listed in ttems 7 - 13 since my previc. ..pi Lo
the Tennessee Ethics Comir Sswon.
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Representative Peverly R. Marrero
243 Hawthorne Street

Memphis, Pennessee 38112-5311

901-726-6004
901-274-4477 Fax
rep.beverly.marrero@legislature.stat - "
Date I_ ) ’
/
A ' L H rax#: (o 2' R &
X KA '_f RESPONSE REQUIRED: YES NO

This transmission contains_ / pages, including this coves u~
If any pages are not received sal stac orily, please call 301-726-6004.
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